papules on the scalp, but without alopecia or atrophy of the hair-follicle; and in one case a small patch of alopecia iu the occipital region, which, however, the author did not associate with the lichen spinulosus.
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Case of Nodular Leprosy, previously shown; improved under
Treatment.
By E. G. GRAHAM LITTLE, M.D.
THIS case is one of nodular leprosy, of acute onset. I showed it at the meeting held in May, 1926.' It is one of the most acute cases of nodular leprosy that have been seen in this country. The patient is a native of the East, who, when first seen, had been living in England for seven or eight months. The eruption was so acute that his family doctor regarded it as acute urticaria. When I showed the case in May, the condition was considered so serious that I was urged 1 Proceedings, 1926, xix (Sect. Derm.), p. 65.
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to advise the patient to return to the East as quickly as possible. He did not return home, but went under treatment by Dr. Hasson, to whom the almazing improvement in his condition is entirely due. Dr. Hasson will describe his method and give the evidences of one of the most remarkable cases of complete involution of the disease that has probably ever been recorded. No lepra bacilli can be detected in the mucosa of the nose, or in the blisters artificially produced by freezing the leprous tissue, when the leprous sites are frozen for a minute, and a blister results; usually the blister is full of lepra bacilli. In this case the tissue has been frozen experimentally for the purpose of looking for the bacilli, and the search has consistently failed since the immense clinical improvement took place in his condition. We are all familiar with cases of leprosy which have been treated witlh emulsions of leprous tissue. I am sorry Dr. Winkelried Williams is not here, because he was one of the first to carry out those experiments with leprous tissue. This present process is entirely different and more effective. I have watched cases in which leprous lesions have been treated by the emulsion method, but without much success.
Discus8ion.-Dr. HASSON said he had seen many cases of leprosy treated with chaulmoogra oil. 400 patients had been injected with it, all having the same treatment, but there was no improvement. He had seven of these cases, and they became so muclh worse that the treatment was stopped. In 1923 he began to treat his leprosy patients with a special vaccine; not an autogenous, but a stock vaccine. In order to make the preparation, a special technique was needed. The patient was blistered with CO2 snow. The pencil of snow was placed on the anesthetic patch, where a blister then formned. He collected the contents of that blister, and after centrifuging for twenty minutes he washed the bacilli with petrol-ether and put five milliards of bacilli into 2 c.c. of normal saline, and then added fifteen milliards of Bacillus pyocyaneus to intensify its effect. This patient, when he camne, was in a very serious condition; it was a very acute case of nodular leprosy, one of the worst he had ever seen, as there were anesthetic patches all over the body. All sensation had gone from the ulnar nerve, from its tip almost to the elbow; and the skin of the wrist was so infiltrated that it was E in. thick. There were lesions all over the face, and the patient's general condition was bad. He found slight atrophy of the thenar and hypothenar muscles of the left hand. The patient had been sent to him (the speaker) by Dr. Manson-Bahr, and in a fortnight a wonderful improvement had occurred-The man received, in all, fiftythree injections of the vaccine. mliost of thenm into veins-a very important point-and some of them under the skin. After six weeks the patient was, as one might say, cured, and yet he should not say that, because we did not know whether there might not be a recurrence up to five years. But all the signs of leprosy had disappeared, and one could not say now, from looking at him, that this man had suffered from Hansen's disease. The injections were made once or twice a week, twice in the veins to once in the skin. A shock reaction foilowed the injection, with shivering, a rise of temperature, and profuse perspiration, but it was not of serious import, as on the next day the patient had recovered from it. He had nliow forty-five cases which had been completely cured. One of them had been sent to him (Dr. Hasson) by By E. G. GRAHAm LITTLE, M.D.
I HAVE had a series of three cases of a condition of the mouth and tong,ue wlichl, clinically, would be described as glossitis migrans in one case, and in the other two possibly as leucoplakia of the lichen planus type. There is no lichen planus in the
